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11. US DOT Description {Inciuding Proper Shipping Name, Hazard Class and 1D Number) Total uUnlt |,y
by No. | Type Quentity | WiVol|.
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PETROLEUM NAPHTHA) NA1993 PGIII / DM / G
NOT USEPA HAZARDQUS WASTE)(ERG#27) L]’

DOHA>IDIMZME

Aty

3 AddmonaLDesc:puonsﬁor Maienals I.|sled Above B e pant
o <
NONE- SRR

i g st a3

'15 -Spemali-landllngInstrucuonsandAddmonalIr;rormau;ﬁ: — FST REQ# 91385655 1—181—01—7 274
EMERGENCY RESP#800-468-1760( 24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SEE ATTACHMENT

SKDOT# A: 557 B: C: D:

16. GENERATOR'S CERTIFICATION: | hereby declaie that the confents of this consignment are fully and accurately descrbed above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respecis in proper condiion tor uansporl by highway according to appbcable nternationai and national
government regulations.

W 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicily of waste generated to the degiee | have
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minimize my waste generation and select the best waste manag 1t d thai is available to me end thal | can aford.
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this maniiest except as noted in item 19.
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2. Page
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Rapoet Date: s/z1/95
M

Generator : Cantrol#: 9512100
Longview Fibre Co Survey: PS014438
Seattle, WA 98108

Safety-Kleen Service Representative / Branch Number :

8324 Donald Cairnery / 118101

Dear Customer:

Please review the results of the analysis completed by Safety-Kleen Corp. on your sample. Your
sample submitted has PASSED the Safety-Kleen Non-Hazardous Waste Screening analysis.,
The analysis does not show any targeted hazardous characteristics. As long as you do not mix the
premium solvent with listed or characteristic hazardons waste, you may consider this waste stream
to be 2 non-hazardous waste.

Please contact your local Safety-Kieen representstive or branch facility listed above if you have sy

questions.
EPA Code Rapgmeter Bepgrt Limits  Result Units
D001 FLASH @ 142 N/A NO N/A
D006 Cadmium 1.000 <<0.06 ppm
D008 Lead 5000 <080 ppm
D019 Carben Tetrachloride 0.500 <0400  ug/mL
D029 1,1-Dichloroethylene 0.700 <0.400 ug/mL
D039 Tetrachloroethylene ( Per) 0200 0400  ug/ml
D040 Trichlozoettrylenc ( TCE ) 0.500 <0400  ug/mL
5 !
(
Schmitz
P orporate Lab Mana
Allan Manteuffel Technical Center
P.0. Bax 92050 12555 W. Oid Higgins Rd.
. Ek Grove Village, IL 60009-2050 ETk Grove Village, IL 60007
Fax  312/R237853 Telephone: 312/825-7338

sox TOTAL PAGE.B1 ok \
xx TOTAL PAGE.DQ1 *x
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Repoct Dute: 6/21/96
Repart

Control#: 9512100
Soxvey: PS014438

Seattle, WA 98108

Safety-Kleen Service Representative / Branch Numbser :
8324 Donald Cairney / 118101

Dear Customer:

Please review the results of the analysis completed by Safety-Kleen Corp. on your sample. Your
sample submitted has PASSED the Safety-Kleen Non-FHazardons Waste Screeming analysis.
The analysic does not show any targeted hazardous characteristics. As long as you do not mix the
peemium solvent with listed or characteristic hazardous waste, you muy consider this waste stream
to be a non-hazardous waste.

Please contact your Joca| Safety-Kleen representative or branch facllity listed above if you have sny

questions
EPA Code Darameter Bepgrt Limits  Regult Units
D01 FLASH @ 142 N/A NO N/A
D006 Cadmium 1.000 <06 PPmM
D008 Lead 5000 . <080 ppm
DO19 Carbon Tetrachloride 0.500 <DA0  ug/ml
D029 1,1-Dichloroethylene 0.700 <0.400 ug/mL
Dg39 Tetrachloroethylene ( Perc) 0.700 <0400 ug/ml
D040 Trichloroetirylene ( TCE ) 0.500 <0400  ug/mL
Schmitz
i rate Lab Mans
Allan Manteuffel Technical Center |
P.O. Bax 92050 12555 W. Oid Higgins Rd.
. Ek Grove Village, IL 60003-2050 Elk Grove Village, IL 60007
Fax  312/823-7853 Telaphone: 312/825-7338

wx TOTAL PAGE.B1 »*
*x TOTAL PAGE.DA1 o
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16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consi
are classified, packed, marked, and labeled, and are n al respects in proper condil
govemment raguiations.

d of

for transport by highway

it | am a large quantity generator, | cerify that | have a prowam in place to reduce Ihe volume and toxicity of waste generated to the degree | have

it are and eccurately described above by proper shipping name and
o according to applicable ntemational and natonal

determinec to be economically practicable and that | have sel

minimizes the present and future threat to human health and the envwnrwnem. OR, if | am a small quanﬁtyngoneran: | have made a good faith efiort to
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223, U.S. Environmental Protection Agency, 401 M Street, SW, Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

reviewing instructions, gathering data, and completing and reviewing the form. Send co

INSTRUCTIONS FOR COMPLETION OF THIS FORM. REFER CODE OF FEDERAL REGULATIONS. 40. PART 262.20.

my waste g andselectmebeawastomnaoememmnodmausmllabletomeandmancanaﬂom
Printed/Typed Name . . 7 Signature A 7 AT T M}@ Year ;
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Tl Transportef 1 Acknowledgement of Receipt of Materials =

A Printed/Typed Name g Signature ~ /«’ e el Month Day Year |
N t A ¥ o e ”

s s & el e e AGAE
©18. Transporter 2 Acknowledgement of Receiot of Materials - Date

E Printed/Typed Name Signature Month Day Year
A Lak 3

19. Discrepancy indication Space

F

A

¢

|

L

|

I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Printed/Typed Name Signature Month Day Year
EPA Form 8700-22 (Rev. 9-88) previous editions obsolete SAFETY-KLEEN CORP.
90290 6
GENERATOR COPY
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LAND DISPOSAL RESTRICTION AND WASTE ANALYSIS CRITERIA FORM :

PHASE Il LDR NOTICE: GENERATOR NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE

TREATER WILL MONITOR FOR THE CONSTITUENTS BEFORE LAND DISPOSAL.

"SAFETY-KLEEN CORP. (DESIGNATED FACILITY)

ARN3a] 765] P4

TO: EPA ID NO. .
1-1 By =RV EF T4 21 (DES'GNA.T}EQ F’Aglglm 2534
MAN D0C: 37533
16540 S7 13074 AvS BLDG A CLACK AMAS a8 971015
ADDRESS: : i ‘ ’ :
Under manifest/sales service number ‘3\ i S -7\ 5 the generator noted below is shipping to you a waste determined to
be restricted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby provides notice that the waste is restricted from land disposal.
A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment. NG ¥ "
WASTE:NAME WASTE | THE WASTE MAY CONTAIN THE FOLLOWING TREATMENT STANDARD (mg/ll
(FOR NON-WASTE WATER) | CODE | RESTRICTED CONSTITUENTS OR METHOD *
Doo1. | Ignitable Liquid (High TOC Subcategory) Incineration (INCIN), fuel substitution (FSUBS)
D Halogenated Organic Compounds (HOC's)>1000 mg/ or recovery (RORGS)(40 CFR 268.42)(non-waste water)
E : \'{rasrt’ehPetroleum INCIN (40 CFR 268.42)(non-waste water)
Al phthe - 106 D006 Cadmium 1.0 (non-waste water) MG/L
] D008 Lead 5.0 (non-waste water) MG/L
S D018 Benzene 10 (non-waste water) MG/
gl D035 Methyl Ethyl Ketone 36 (non-waste wateg) M@
t D039 Tetrachloroethylene 6.0 (non-waste wate) yg/{.
{‘ D040 Trichioroethylene 6.0 (non-waste water) MG/
- D001 Ignitable Liguid (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR 268.42)gnon -waste water)
i D006 Cadmium 1.0 (non-waste water) MG/L
T [ Waste Petroleum D008 Lead 5.0 (non-waste water) MG/L
H Naphtha 140 Do18 Benzene 10 (non-waste watef) M&/L
: i D039 Tetrachloroethylene 6.0 (non-waste watef) MEG/L
: D00s Cadmium 1.0 (non-waste water) MG/L
D Actre! Solvent D008 Lead 5.0 (non-waste water) M
Al (If customer specific Do18 Benzene 10 (non-waste water) YIC
P 1 TCLP is not available) D033 Tetrachloroethylene 6.0 (non-waste wate MG/L
P D040 Trichloroethylene 6.0 (non-waste water) MG/L:
R t D D006 Cadmium 1.0 (non-waste water) MG/L
0! Aqueous Parts Washer D008 Lead 5.0 (non-waste water) MG/L
p:i D Cyclonic,
R o Prami - . DY “Tetrachiooethyfems —6-0-(nomewaste-wse? MG/
jaf AQUEOUS BRAKE CLEANER
A D Waste Petroleum D001 | Ignitable Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR 268.42)(non-waste water)
T Naphtha (sludges from D006 Cadmium 1.0 (non-waste water) MG/L
E Safety-Klesn Service D008 Lead 5.0 {non-waste wa er MG/L
Center Operations) D018 Benzene 10 {non-waste watef
D039 Tetrachloroetnylene 6.0 (non-waste water) MC/Y_
B i
. 3 D D008 Cadmium 1.0 (non-waste water) MG/L
D008 Lead 5.0 (non-waste water) MG/L
E" \g:satnem%ogm::&nd D018 Benzene 10 (non-waste water) MG/L
S i Immersion cleaner 699 D027 1, 4-Dichlorobenzene 6.0 (non-waste water) M@/L
D035 Methyl Ethyl Ketone 36 (non-waste water) MG/L
D038 Tetrachloroethylene 6.0 (non-waste water) MG/L
0 D040 Trichioroethylene 6.0 (non-waste wa1er) MG
: D Waste Gasoline D001 Ignitable Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR 268.42)(non-waste water)
Filters D018 Benzene 10 (non-waste water) M@/
& MACHINE { SPECIFIC  |[EXCESS FLUID IN DRUM?| OFF-COLOR? |MORE THAN.30% UNUSUAL UNUSUAL HATERIALS
p | NUMBER | GRAVITY (MS>2/3)(C>1/3)(Y/N) (Y/N) SOLIDS? (Y/N) | ODOR? (Y/N) { INCEUDED/ADDED? {V/N)
T |
S A0~ dvaNT
0
N
A
L
gz
T 4
x 3
-
E
\ |SPECIFIC GRAVITY
# IACCEPTANCE GUIDELINES
9 SALES.REPRESENTATIVE SIGNATURE 6 W SILUATUNE tEAnTIon Y

(FOR OPTIONAL STATE INFORMATION)
e

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
*These treatment standards do not preclude reclamation prior to final disposition.

Generator Company _ = > ¢

MeurTy o f
*

=
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SAFEICVY LM CORY.

WASBIMNGTOM STATE

WASTE RECYCLE PERCENTAGRS

Genernlor:_

Nuwe:

Addiess:

Clbvsy . Hisleria oo e

EPASe ST

- ———— s s e s e e————— ———————— =t

TSINSIC Facilitys SAFETY RLEEN

Addiess:__ 16540 5151300011

City:CLIL_ State: Ot _Zip: 972015

EVA/State IDI:, Q109017606124

Product
Pait: Washer Solvent 105
Pasts Washer Solvent 110
Patts Washer Solvent 150
Avpicons Diake Cleaner
69 lunersaon Cleaner
Paint Gun \Wisle
Paint Naath Filtess
Dy Chean Pes:
Py Clean Filiers
Diy Clean Maptha
Feon/Trichlo
Imaping Wales

Reeyele Pereentage
V5%
95%
V5%
00%%
15%
55%
00
%%
10%
93%
U‘ ':’:l
01%

CERTIFICATION
Fhereby swear aad alliom e 1 am o official of the above named TSD and that 1 base the knowledge,
wid antherity (o make the above stalenients elating 10 e percentnges of materlals reeyeled Ly my fim
atnd that the statewments aie true fo the best of sy ability to defemine,

AN

FE -)T,?C'(Ci (L C _

GIGNATURE:

DATE:

D[ ac

as |

e . L

LFC000712
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siferyhieen o DON CAIRNEY

INDUSTRIAL SALES SPECIALIST

SAFETY-KLEEN CORP.

3210 CST N.E. - AUBURN, WA 98002
206/939-2022 FAX 206/939-7277

LFC000713



Report Date:  6/21/95

Report: Premium Solvent
Generator : Control#: 9512100
Longview Fibre Co Survey: PS014438

Seattle, WA 98108

Safety-Kleen Service Representative / Branch Number :
8324 Donald Cairney / 118101

Dear Customer:

Please review the results of the analysis completed by Safety-Kleen Corp. on your sample. Your
sample submitted has PASSED the Safety-Kleen Non-Hazardous Waste Screening analysis.
The analysis does not show any targeted hazardous characteristics. As long as you do not mix the
premium solvent with listed or characteristic hazardous waste, you may consider this waste stream
to be a non-hazardous waste.

Please contact your local Safety-Kleen representative or branch facility listed above if you have any
questions.

EPA Code Parameter Report Limits Result Units
D001 FLASH @ 142 N/A NO N/A
D006 Cadmium 1.000 <<0.06 ppm
D008 Lead 5.000 <0.80 ppm
D019 Carbon Tetrachloride 0.500 <0.400 ug/mL
D029 1,1-Dichloroethylene 0.700 <0.400 ug/mL
D039 Tetrachloroethylene ( Perc) 0.700 <0.400 ug/mL
D040 Trichloroethylene ( TCE ) 0.500 <0.400 ug/mL

4 Vo

Corporate Lab Manage

%Qzﬂ“’/ M %pé

Allan Manteuffel Technical Center

P.O. Box 92050 12555 W. Old Higgins Rd.
Elk Grove Village, IL 60009-2050 Elk Grove Village, IL 60007
Fax: 312/825-7853 Telephone: 312/825-7338

LFC000714




- BOX 1800
- ELGIN, IL 60121-7857

DUNS No. 05106-0408
FED. ID NO. 39-6030018

uéééﬁéﬁ.jg;;;

ORIGINAL INVOICE

LOCATION # CUSTOMER ORDER NO
1-181-01
TAX STATUS/NUMBER SERVICE DATE INVOICE DATE
09-28-98 09-25-98
SERVICE ADDRESS
[lllllll'lllllllllllllllllllllllllll'llll.(lll'Illllllllllllll
LONGVIEW FIBRE CO SEATTLE ENTERED =77 ¢
5901 E MARGINAL WAY S
SEATTLE WA 08134-2492
340-14241 MACHINE SERVICE 34150 1 |Ea 326.50" 28.08 354.58
INVDICE TOTAL 28.08 354.58

ﬁ
(‘\
A%

\N)

P
1

.

‘)C «qu\d(\
2B %

L7022
2 Co0. TEAMR

mental needs.

Safety-Kleen,

FOR INFORMATION PLEASE CALL SK SERVICING LOCATIONr ={253) 939-2022 AUBURN WA

Safety-Kleen and Laidlaw Envircnmental Services have formed a new crganization with
a goal of continuing to provide value—-added solutions to your business and environ-—

only a positive impact on our customers.

Any changes occurring will be thoroughly evaluated to ensure they have
Payments should continue to be made to

and our remittance address remains the same.

PLEASE DO ‘NOT USE ANY STAPLES WITH REMITTANCE

" RETURN THIS PORTION WITH PAYMENT TD: P.0. BOX 1800 ELGIN IL 60121-7857

BOX 1800

ELGIN, IL 60121 [ —

190898 118L01727450035458002806

LONGVIEW FIBRE CO SEATTLE
5901 E MARGINAL WAY S
SEATTLE WA 98134-2492

LFC000715



#

8- -~

i
F—'" \1 xv—x
TR, A MR 3!;].

13 TRwR
b

VISA'§

IN THE EVENT OF AN
EMERGENCY.CALL

y DUNS NO. 05106-0408 FED. ID NO. 396090019 < NS SRV ISEY < o oo pic sl ivfenint <
: llinols 80123-7857 FOR SERVICE CALL BRANCH MANAGER DUC. EXP, ! | " JSSUSUICi, (|- SRR
4 CuSTOMER NO. R R S To oW T TR a2
253 939-2022| JOHNNY STEVENS 11/21/98|98-38 . |21 | . 190898
i = 0 P i § - 9 2 7 4 ¥ N .__‘ %‘Eogg . PREVIOUS BALANCE ;. — BAL OVERBODAYS
3 ¥ OSP TN T e R AT
LONGVIEN FIBRE CO SEATTLE 8 g CHAIN B Q%Tm SVC.P/C -|--PROD. PIC
Vs 01" ,l': :MARGINAL WAY S (3 ¢ 09 NO NO 491 001
hTTLE WA 98134 Lo - LOCATION " TAX EXEMPTION NO,
I IIBIOYL g, oo aee
_ CUSTOMER P.O. NUMBER _ CUSTOMER PHONE # TAX CODE TR 3 SERVICE TAX | C.O.M.S.TAX | PRODUCT TAX
', w 206-762-T170 | 486-085-7485 i . 086 = 0B86:* - [,086 -
- ” 1 . e
SALES TOTAL WASTE SOLVENT/DRUMS SERVICE| __ CHANGE crance | ‘way’ D s A MSDS
NUMBER |[UNIT PRICEHOCUAN| CHARGE TAX CHARGE MIN.  [ceanseent skooT ] 0| TeAm | semvce remu locoaniotel "o~ | RELEASE ‘NO, |avey|
134014341 1 326.5¢ 28. 0.00" 29 55 I2 i WL Ll .
3 L&}
LES
10
U
O
[
O
O
S o i m
326.9 0.0 600 POOR N YEs . MO
TOTAL-SERVICE/PRODUCTS 2" | APPROPRIATE yuusane conormon O e [] it olk
LNEEET Skl T BOXES g CLEANUINESS FUSIBLE LINK e n ) B ea ] TV
KAAMTFEST:NO ey T .USEPAiTnANs'PoaTEh9in-No;f + GENERATOR USEPAIDINQ/ | “'GENERATOA STATEIDNO. | ~  (aupassenory ;a 0 e o = w‘,;'::f.,:;.zmi“ L =
W ILDS84908202 WADOOS 282161 s OF 110 UHOBSTRUCTED" ';D‘vemmvmW“”ﬂw TD;g
=41, USIDOT DESCHI_PT’ION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) ] ‘g‘,Nggslw- a{;’&:b_f‘ﬂw SK DOT NUMBER wm mms ARE wit lb.l
"OF ¢ s N O, S5, ) D G o907 - =
(NOT.USEPA HAZARDOUS WASTE)(ERG#128) Z 29 : ]
il & 76+ T
it 3 o
mr:nmzmuasmqum -&‘g
: whtr o Ak Wttt L )
A i Ty TR
DESIGNATED FACILITY NAME AND ADDRESS SAFETY-KLEEN TSYSTEMS, INCT, USA EPAID NO. . . ... ORD 01767.1.&9%-» : ié 3
6540 SE 130TH AVE BLDG B CLACKAMAS OR 97015 STATEIDND = o = 4ot pie « SRR T wg -
.CASH (] TOTAL RECEIVED APPLY PAYMENT TO: | AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND |+ 'TOTAL CHARGE '} QL
~- CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT. | + (FROM ABOVE) > =
CHEGK NUMBER [ opays seRvicersae PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS O ey .
N . D e o0 BT k& ROc T INDICATED IN THE PAYMENT RECEIVED SECTION. THE INDIVIDUAL S)GNING-I.HIS n WASTE MIN. - 5 wa
LDR MESSAGE DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS. . (FROM ABOVE) s 0
|NV91_CE» AMOUNT § § INVOIGE # T AMOUNT § LDR NOT REQ ""‘"""‘""""”"""‘“""‘“‘“""""“““;,’“""" o "‘“':,',"-‘"“"?"__""“ A ‘fofAL DUEE " 3¢,(/LS—
i MANIFEST CODE SEQ# 3

190898

DO NOT WRITE IN THE MEA BQLOW Es

ek

i L 181 ~01 - '72'74 5

LFC000716




EPA Farm B700-22 (Rev. 9-88) previous editions obsolete

*  «iel81-01 ol . i ‘ R -
54  Please printor type. (Form designed for use on el jtch) typewriter.) y | 5 ¥ FonnApproved ouamzoso-ooaoawun-ao-w LS
% Al UNIFORM HAZARDOUS ['- Generelors USEPATD No. "EOELS |2 ragpr | omatonin e sadadaress |-
| & WASTE MANIFEST WAD009282161 | C?, . & not required by Federallaw.
;g o#'|3. -Generator's Name anc Mailing Address : nitNGg 3 3]
‘8, ||| LONGVIEW FIBRE CO SEATTLE { 28
22 5901 E MARGINAL WAY S '. —
“¢8 ||| sEaTTLE WA 98134 \.
158 4. Generalor's Phone ( 20E’) 762-7170 i : ]
E g || [s. Transporter 1 Company Name 6. EPA ID Number ; e o
‘25 ||| SAFETY-KLEEN CORP. [ILD 984908202 rransgonirs Pione _ZUBF :
‘Bz || [7 T 8. US EPA ID Number E.ssmm'-'frumptmmo Rl B
58 ||| SRFERY-REEENTTe), 1nC. |SCD 987574547  Tanapoters Picve - WAe, *ETREG
. -z B || [0 Designated Facity Name and Site Address 00789 10 u%PA 1D Number G.. maﬂfn D e_ﬁ' i3 ) ﬁ
33 SAFETY-KLEEN SYSTEMS, INC B v LAY ; R
32 1|| 16540 SE 130TH AVE BLDG >,
.v_’g CLACKAMAS OR 9'7015 ' ORD 96}‘76#124
£E .
?,’ § 11. US DOT Description (including Froper Shipping Name, Hazard Class and ID Number) | 12 °°"“‘“T°"
*§ g G [THAM | ‘ﬁ'{ ’ No. ype
g [Ef2 COMBUSTIBLE LIQUID,H.O - ‘ ,
35 |¢| |% |{BETROLEUN NAPHTHA) RA1963 PGIIT DM ’ .
52 |r NOT USEFA HAZARDOUS WASTE)(ERG#IZ&Q -4
s |A T «
8o 1 s' £ -
22 s ! 5
£< i - =
3 E (3 ' - <
£g - n g
§s .’ ¢
fz|lfe f s e
’s ! ¥ =
§ £ § et H i
- E J. Additional Descriptions for Mi.itsrjals Listed Above SRR SRS I TR R K. Handiing Codes for Wastes Lisied Above "% g
2% ; e e P < ) &
o0 ‘ (a]
8 ' e, :
F S P~ T » ¢ %
Eé 15. Special Handling Instructions and Additional Information MFST R/T 96061164 1-1 -9 274 §
£S5 EMERGENCY RESP 800-46&-1760(24 HR}. IF' UNDELIVERABLE RETURN TO ATOR. ©
8s SEE ATTACHMENT ! w
E% SKDOTE# A {557 B, os D: o
@ o 16. GENERATOR'S CERTIFICATION: | hereby declare thal the oomems of this consiomnem are fully anc accurately described above by proper shipping name and s
§°_ g:ve r:mu;:o'; ug:::d. marked, and labeled, and are mn al resp proper P by highway g lo app and national g
%5 I 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have w
BE determined to be economically practucable and that | have selected the practicable method of treatment, storage, or disposal currently avaliable to me which o
oL minimizes the present and future threat to human health and the environment: OR, if | am a-small quantity generator, | have mnde a good faith effort to E
§ ] minimize my waste generation and select the best waste manaoemem method that is available m me and that | can afford. -~ Date 3
gg_ Printed/Typed Name Ty g Signature - I R Igm}m Day  Year| O
£3 v N SENIOAY B Y ITE i e e MIILAY
§§ T |17. Transporter 1 Acknowledgement of Receipt of Materials o Eer - e
o5 ta Printed/Typed Name Siqn% TR e 3 Month Year =
ED |N — . F & ‘e & o
83 |5\ TORTAE Aolreri ) AT 4 i //’/;r,z,f,,.;,» Lo f 2
£2 9|18, Transporter 2 Acknowiedgement of Recept of Materials : 7 s
25 |1 Printediyped Name Signature o IMomhl Day | Vear| O
38 |R w
:; g 19. Discrepancy Indication Space é
s
g g F §
£C 1 5
53 | i i z
g5 |7 g
'% g ; 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
2% Printed/Typed Name Signature Month Day Year
£
SU) S!‘\FETY-IKLEENlCORD.
:>
2q
2

90290 6

GENERATOR COPY

LFC000717



MMM

K. Handiing Codes for Wastes Listed Above

ke

1-161-01" RECEIVED Jut 8 3 1998 gw
;4 Please printor tyoe. (Form designed for use on elte (12-pitch) typewrier.) : Form Approved. OMB No. 2050-0033 Expires 9-30-99
- UNIFORM HAZARDQUS |- Generalors US EPAID No —T——— 1y 1| information in the shaded areas
5 ||} WASTE MANIFEST | WAD 009282161 Bee i P8 " | s not required by Feceralaw.
g§ 3. Generalor's Name and Mailing Address 4. Stale Alusiiest Qucprnent Number? %
‘5. ||| LONGVIEW FIBRE CO SEATTLE o
‘€2 ||| 5901 E MARGINAL WAY S
8 ||| SEATTLE WA 98134
_Eg 4. GeneratorsPhone( 206 )762-7170
:_'_58‘ 5. Transporter 1 Company Name 6. US EPA ID Number
£2||| SAFETY-KLEEN CORP. IILD 984908202
25 7. Transporter 2 Company Name US EPA D Number
;,ng SLT EXPRESS INC IUTD 981552425 :
— 3 | | [9. Designated Faciity Name and Site Address 000658 10. US EPA ID Number G smaFaclliy's D
i smmm o,
3 ' me TN T
8 ||| SMITHFIELD KY 40068 (KYD 053348108 ;,5 ; ‘845 24’53 :
=c -
ig"g 11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) ’iocm"’":’s R, asr WN'BNO
HH . WASH WATER e 5 NONE
P = i .
-3 (NOT USDOT OR USEPA HAZARDOUS MATERIAL) | 2 pM | /380 p [
s8R A
235 |Afs.
BT I Slodge
g2({
N
<21
g%:?d.
N\
ﬁBS
22\
s
2
2
S

(Bviewing inswuctions, gathenng data, and completing and reviewing the form. Send comments re:

DC 20460; and to the Office of Inf

| g-;f..:»_',Mo@:\.\‘

15. Special Handling Instructions and Additional Information

MFST R/T# 94707419 1-181-01-7274

EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO. GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSE UEN‘I‘ CARRIERS AS NECESSARY.
SKDOT# A: 5469 B: §
16. GENERATOR'S CERT!FICATION | hereby declare that the of ths are fuly and scmratery described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all P in proper for Sp g to app and national

govemment regulations.

P

that | have

ord | currentl lo me

I'Iarnalargeq.anmygweram lcertiylhatlhmuprogrammplacﬂomamemevdmnndlonmyofwaslegmmedlomedegveelhave
to be and dthe p d of which

mmmzeshepressmanduuremanohunmheauhandmeenwrmemon Ilamnsmallq.santhygemto; | have made a good faith effort to
nt method that is availapj to me and that | ¢ afford. ==~

Date

minimize my waste generation and select the best waste

18. Transponer 2 Ad(mwledgemam of Receipt & Materials

ame P Signat e s Month Day
<mted2v;::¥/ & [(/V/@ p XAz Z;l/‘iﬂxl '
17. TrarsponerlAc’{)MedgemedeeceimdMa!erials / / é\ i V\A) Date
Print Name __ASignature Moty Day Year
:2":;{/ /Z// N7/ INFTI M’W 4ZL/ /A léﬁ

wm-40000nZ >3- |

‘Vichard W. TJeuns 4

Month Day Year

|06 27|78

19. Discrepancy Indication Space

Signature é: ~: /L! v

INSTRUCTIONS FOR COMPLETION OF THIS FORM, REFER CODE OF FEDERAL REGULATIONS, 40, PART 262.20.

<= =O»Tn

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest &ept as noted in item 19.

ihted/Typed Name

\N\WN@

Year

M Moow- Dickag

Signature

223, U.S. Environmental Protection Agency, 401 M Street, SW, Washington

G\ A
TARTITY 3é97]915'6

evious edtlons obsolete
6235

SAFETY-KLEEN CORP.

6

80290

ORIGINAL-RETURN TO GENERATOR

LFC000718




[errreen

ing this burden, to: Chiet, Information Policy Branch, PM-

latory Affairs, Office of Management and Budget, Washington, DC 20503.

e o

4

ey wAMAYe W

cluding sugge.s“ll';"\;l;r‘ reduc

& Lings e

s tegardlnq‘ the burden esllh(ale. in
. and to the Offics of Information and Regu

, and completling and reviewing the form. Send cormment

U.S. Environmental Protection Agency, 401 M Street, SW, Washington, DC 20460

reviewing instructions, gathering data

223

¥
T

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 Expires 9-30-99
1. Generator's US EPA ID No. Manifest Document No. 2
UNIFORM HAZARDOUS 2 Pagey Em'&ﬁ ;haded ond
_ WASTE MANIFEST WAD 009282161 23555 of 2 P
3. Generator's Name and Mailing Address € ent Number;

LONGVIEW FIBRE CO SEATTLE
5901 E MARGINAL WAY S
SEATTLE, WA 98134

4. Generator's Phone (206 ) 762-7170

5. Tmmﬂn;a‘mm l& A 07;)2:3?;;10 Number
B i nonuc i

SAFETY KLEEN CORP.
3700 LAGRANGE ROAD

SMITHFIELD, KY 40068 I KYD 053348108
e 2 12. Containers

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) %
G| ] -
E|la.
’; THIS IS A RYDER TO MANIFEST# 23555
R FOR TRANSPORTATION PURPOSES ONLY
A
B b.
o
R

3

d.

J.. Additional Descriptions for Materials Listed Above e e

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the of this fully and accurately dmmed above by proper shipping name and
aredassuﬁnipadmd_m-kedandlabeledandnremalrspeasnmrcmd‘nmmnnsponuyhymay 0 and national
govemment regulations.

ll | am a brge quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
to be economically practicabie and that | have selected the practicable method af treatment, storage, or disposal currently available to me which

minimizes me present and future threat to human health and the environment; OR, if |
minimize my waste generation and select the best wastesmemggement mathod that is av,

Printed/Typed Name ; Sig
{ zg i

17. Transporter 1 Acknowledgement of Receipt of Malerials

& /'_\ Date
Printed/Typed Name b FDF{'(J s.g?s 1;71,07’&_) W[ 5& y

18. Transporter 2 Acknowledgement of Receipt of Materials

WW ﬂW sjr:mrpMJ M PMosfhl 05)} l Yé;s”
YA i eser o P

a small quantity generator, | hage made a good faith effort to
Jo me and that | can atiesd| l Date

=2}

DIM—=DOTOZ> DA f

INSTRUCTIONS FOR COMPLETION OF THIS FORM, REFER CODE OF FEDERAL REGULATIONS. 40. PART 262.20.

< A= =P

20. Fadlily Owner or Operator: Certification of receipt of hazardous materials covered by this manifegj except as noted in item 19,

Name lure I Month Day Year
W\l&, '\ oore g \)\ﬂuﬁw Moo | Siez

EPA Form 8700-22 (Rev. ) previous editicns obsolete SAFETY-KLEEN CORP.

0290 6

ORIGINAL-RETURN TO GENERATOR

LFC000719



FUHU 1pUIung DUIURH U U ED CUNBGLLUTT U1 IIITUTTHAUDTT IS B5U1TIdIYU WO avididyd. O7 IHTHUES 101 YRHZIAUES, 1D HIINUIES U1 Ual ISPUINEIS, 81U 10U THINIUES 101 8 2atf g, Sl

reviewing instructions, gathering data, and completing and reviewin

223, U.S. Environmental Protection Agency, 401 M Street

1-181-01 RECEIVED JUL 0 9 o5 foel DO11VIYE

»

5s Plezse pnnt or type. (Form designed for use on qlke (IZﬂh) typewriter.) Form Approved. OMB No. 2050-0039 Expires 9-30-99
2% WAl UNIFORM HAZARDOUS |' GenersiorsUSEPAID N, g sl 4 o g
;2 WASTE MANIFEST | WAD 008282161 | 2356F biosh s namidin s
3@ 3. Generator's Name and Mailing Address A;Stale ManlfestDocumem Number s S
5?,5 LONGVIEW FIBRE CO SEATTLE : el
223 5601 E MARGINAL WAY S
‘,58 SEATTLE WA 98134
g‘gg 4. GeneratorsPhone( 206 ,762-7170 4 .
é_‘o:g 5. Transporter 1 Company Name 6. US EPA ID Number c sgamg'ranspmgrgm 2 ;* e
:EE’ SAFETY-KLEEN CORP. IILD 284308202 0. Aransporters:Phone 206“9“39 2022
§=
9-}1‘ 7. Transporter 2 Company Name US EPA ID Number G, SmeTranqagnerle\ “e °
g; SLT EXPRESS INC lUTD 98155242= 'F' Tyanspongr‘s‘Ptme 800— 627?3047\«
oy 9. Designatad Facillty Name and Site Address 000658 10. US EPA ID Number G. sueFacﬂny‘s ID = R ;
e e Ul s
0 AG ED
22 ||| SMITHFTELD KY 20068 KYD 053348108 r RN,
£ b | 502845+ 2453
g 11 US DOT Description (Including Proper Shipping Name, Hazard Class and D Number) b gy — ok i
3¢ |6l_[E] No. |Twee| Quantity  |wuvoilt: -
532 |n|* WASH WATER )
-t 3§ (NOT USDOT OR USEPA HAZARDOUS MATERIAL) 3 DM / 2SO p
58 |m
ZE (A
b. ~
A
o H A
g ~t s
2 N 4
£y :
g p
g .
EaNJa
8 =y
4
A\
2
22\

Ty Mdltiona]DescﬂmlonsiorMalerlalsLlstedAbwszi’,,..~ - LY TR e b TR h )
2 i"'n‘uﬁhy e :‘” i RPN S T < | At e g s by o NETRE S W

15. SpecnalHandﬁnglnsmchonsandAddmona!lrﬂonnatm MFST R/T 94707419 1-181-01-7274

EMERGENCY RESP 800-466-1760{24 HR). IF UNDELIVERABLE RETURN TO. GENERATOR.

SK CORP AUTHORIZED TO RETA;E E%CEN"ED §UE§BgUENT CARRIERS AS NECESSARY.
54

16. GENERATOR'S CERTIFICATION: | hereby deciars that the contents of this consignment are fully and accurately descrived above by proper shipping name and

are classified, packed, marked, and labeled, and are in all respecls in proper condition for transport by mighway ~according to appkzbb intemational and national
govemment regulations.
Ifiama lame quantity generaior | certify that | have a program in place to reduce the volume and foxicity d waste generatec o the degree | have
ble anc that | have d the pr: le method of currently available to me which
minimizes the pmsenl and future threat to human health and the environment; OR, if | am a small quantity genermor | have made a good faith effort 1o
minimize my waste generation and select the best waste management method that is aval tc me and that | ¢ afford I Date
M nth Day (ﬂ/

<m\!adﬁyped Name
DraN/ Z\
17. Transponen Acfowledgememof Receipt of Materials Date

g the form. Send comments regarding t

, SW, Washington, DC 20460; and to the Office of IMO%M fegulyy yairs, Office of Management and

IMADOVMZ> DA 4

~_Printed/Typed Name Month Day Y, a'
Daz it unszricarr e AV A
18. TransporterzAcknowledgammt of Re.,e;plllMatsmls Date

Pieherd W. Jousen [T M«/% 106197\

18. Discrepancy Indication Space

INQTRIIATIONS ENAR AORMDI ETION NE THIQ ENRM REEER ANNDE NE EENEDRAI DERIT ATIONS AN DADT nan NN

F
A
C
|
i
$ 20. Facility Owner or Operator: Ceruhcanor of receipt of hazardous materials covered by this manifest f\e@ as noted in tem 18,
yped Name i Signature YY\ % Day Year
n\\ I8 e, Qo 104030 E
EPAF é -88) orevvous edmons obsolete SAFETY-KLEEN CORP.
)1'71.» 97/10662 6
90290 )

ORIGINAL-RETURN TO GENERATOR

LFC000720




op mems gy - g oy

, including suggestions for reducing this burden, to: Chief, Inlorma(ior'\‘Policy Branch, PM-

& wen tsmpy e wa s g |

St e e sae g e Siae

reviewing instructions, gathérhg'.dala. and cdrﬁblmmg and reviewing the form. Send comments regarding the burden estimate

i

223, U.S. Environmental Protection Agency, 401 M Street, SW, Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

Cwn e mpese

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0038 Expires 9-30-99

UNIFORM HAZARDOUS |- Generators USEPAID No. b b o B °% page i Information in the shaded areas

WASTE MANIFEST _ | wap oooz87161 ——— e
3. Generator's Name and Mailing Address

LONGVIEW FIBRE CO SEATTLE
5901 E MARGINAL WAY S
SEATTLE, WA 98134

4 Generator's Phone (206 ) 762-7170

5. Transporter 1 Comp:nL;::m:ORP IG e o-,l;i:;; 71$ Number
HIZ M Pyironmentil | KNDQI 40
9. Designated Facility Name and Site Address US EPA 1D Number

SAFETY KLEEN CORP.
3700 LAGRANGE ROAD

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) ’i;o °°"‘3"':"
.| Type
HM

THIS IS A RYDER TO MANIFEST# 23555
FOR TRANSPORTATION PURPOSES ONLY

DOA>ITIMZMO

8. Speaal Handlmg lnstrucnons and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the of ths L e fully and aecumldy described above proper shipping name and
are classiied, packed, marked, and labeled. and are i all respects in proper condition for umspon by highway according to appli intemational and national
govemnment reguiations.

If | am a large quantity generator, | certiy that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable meth: treatment, storage, or dispusal currently available to me which

minimizes the present and future threat to human hezlth and the environment; OR, if | a small quantity generator, | made a good faith effort to
minimize my waste generation and selec! the best wasigaemggoement m that is ay, le jo me and that | can Date

Printed/Typed Name Sig J‘
Ad / gl
; 17. Transporter 1 Acknowiedgement of Receipt of Materials 2 /.\ Date
A Printed/Typed Name Signa(fe / ;71, w gg
N
: J2} Br U ?5 fr74 58 15|
Q| 18. Transporter 2 Acknowlsdgement of Receipt of Materials 4 &
T Pri . Signature v i Month Day Year
s TRNHECY LBrrT Lot 1 F210/9
19. D

o Sigid 1 eroor. o0V

INSTRUCTIONS FOR COMPLETION OF THIS FORM. REFER CODE OF FEDERAL REGULATIONS. 40. PART 262.20.

<A=r—0PTn

20. Facility Owner or Operator: Cerification of receipt of hazardous materials covered by this manifeg{ except as noted in item 19.

Month Day Year

yped Name Signature
SN o \f\(\ Oe W Moow | &T16A18
EPA Form a7w22 (Rev. sle) previous editions obsolete SAFETY-KLEEN CORP.

90230 6

ORIGINAL-RETURN TO GENERATOR

LFC000721




s v uadPUIEES, ANa 10 minutes for treatment, storage and disposal facilities. This includes time fdr :

rden estimate, including suggestions for reducing this burden, to: Chief, Information Policy Branch, PM- «

. 223, U.S. Environmental Protection Agency, 401 M Street, SW, Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

4 —eemy taies wurEUNY ANU FEVIEWING the form. Send comments regarding the bu

Please.prirl or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0038 Expires 8-30-89

LONGVIEW FIBRE CO SEATTLE
5801 E MARGINAL WAY S
WA 98134

SEATTLE
4 Generstors Phone( 200 ,762-7170

A UNIFORM HAZARDO Us 1. Generator's US EPA ID No. Manitest Document No. 29 s Information in 3% shaded Bres
WASTE MANIFEST | WAD 009282161 | 42389 PoBe 1| o rerea by Foceralian:
3. Generator's Name anc Mailing Address o7 e

S. Transporter 1 Company Name
SAFETY-KLEEN CORP.

LILD 984908202

US EPA ID Number

7. Transporter 2 Company Name 8.

US EPA ID Number

9. Designated Faciity Name and Site Address Q00789
SAFETY-KLEEN CORP.

16540 SE 130TH AVE BLDG B
CLACKAMAS OR 87015

10.

k-

ORD 981766124

US EPA ID Number

503, 65349;**

11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class and 1D Number)

12. Containers

13.

(NOT USEPA HAZARDOUS WASTE)(ERG

M | No. Type Tml
a. COMBUSTIBLE LIQUID,N
K |{PETROLEUM NAPHTHA) NA1993 P GII DM

126)

/

/7“

DOH>DMZmO

Sy

15. Special Handiing insiroctons and Addilond) [ e p'pg
EMERGENCY RESP 800-468-1760(24 HR).
SEE ATTACHMENT

SKDOT# A:

342389 MFST R/T%
IF UNDELIVERABLE

S5%., B:

95414029 1-181-01

RETURN TO GENER
s D:

of this

16. GENERATOR'S CERTIFICATION: | hereby declare that the
are classified,

government regulatians.

practicable and that | have

Iflamahmqmmtygmemor lcenﬂythallhaveaprogramlnphoetoreduoemevobmarﬂloxmydwaslegeneraladwmedegruIhave
d the p of

mwmmmmmwpmrmmm
packed, markec, andlweled.mouremanremzsmpmpercmdmmbrnmponby

9 v

ize my waste g and select the bes! waste manage

mnmesmepreaomandhnuremramtommnhaanhandmenvmrmon «lnmamlqmﬁygenetm lhavornadeagood?alhmomo
i 1t method that is avaik

le to me and

ilable to me which

F THIS FORM, REFER CODE OF FEDERAL RFGLII ATIOMG An nAm™ An= -~

s

Pmﬂm - &s 74/ /

Signature

}o

Month D?Year

17. Transporter 1 Acknowledgement of Reqaxm of Materials

tiﬁ;ﬁ;§?;¢?24157772%Zf§7b

Day Year

|é@ﬂ2@9

N

18. Transporter 2 Acknowledgement of Recy{pt of Materiais

ignatu //3 » 7 7
a Mﬂ)@/ﬁw/bﬁ
/4

Printed/Typed Name

IM-20v0Z> 2 [

Signature

Month Day Year

s udlfd SR

19. Discrepancy Indication Space

INSTRUCTIONS FOR COMPLETIO!

K= —=O»N

20. Facility Owner gr Operator: Certification of receipt of hazardous materials covered by this manifest excep} as noted in item 18.

lr LU,

VA4

EPA Form §700-22 (Rev. 8-88) previous editions obsolete

ORIGINAL-RETURN TO GENERATOR

SAFETY-KLEEN CORP.

6

90290

LFC000722




BILI OF LADlNG/MANIFEST 1. Shipper's US EPA ID No. (if Applicable) Document No. |5 Page 1 4 4 N 4 2

IMmUOU-—-IW

MAD 009232161 . . | 32074 | o1 c
OVILW fIiDRE LU JLATILL '

° e LUN
2. Snipper's Name and Mailing Address 5001 E MARGINAL WAY 3

SEATTLE HA 98134

4. Shipper's Phone ( 206 '56 2-7170

5. Transporter 1 Company Name 6. US EPA ID Number A. Transporter's Phone

SAFETY-KLEEN CORP. [ ILD 8843808202. . 206 938-2022

7. Transporter 2 Company Name f US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address Q00789 10. USEPAID Nun'l.ber C. Facility's Phone

SAFETY-KLEEN CORP.

16540 SE 130TH AVE BLDG B

CLACKAMAS OR 87015 l ORD 981766124 503 657-7033

11. Shipping Name and Description 12 Containers ng L};h
HM No. Type Quantity WiVol

a COMBUSTIBLE LIXUID N.O.S. R,
X éPETROLEUM NAPHTHA) NA1993 PGIII i |DM L is G

NOT USEPA HAZARDOUS WASTE)(ERG#$128) : o

b.!

e.

d.

15%3@ mQ[sxmmmandAmmonannmmauo MFST R/T4 95088620 1- 161 Ol '72'7
E GENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
ggB ATTACHMENT

SKDOT$ A: 597 B:  #4 D:

16a. US DOT HAZARDOUS MATERIALS SHIPPER'S CERTIFICATION: o e e e e b o s maried and Wbeled d 418 1 proper

condiuon for transportaton accord
Printed/Typed Name Signature required

here if

.
mm—20vwz>n -

US DOT regulated
16b, NON-REGULATED SHIPPER'S CERTIFICATION: | certify the materials described above on this form are not subject 1o federal regulations for Transportation or Disposal.
Printed/Typed Name Sign here if .~ i - Month (%
B material is not £ = I ¢ .
iy ¢ K i = s DOT regulated 2 h-" A e lf )71/7{ l / .
17. Transporter 1 Adeedgernenl of Receipt of Materials §
nted/Typed Name Signature / /‘ : = e . Month Day  Year
WENE P e 275 4 r 7 [} g i f
1RV Hossis i 7o VAV IR P 4. le3l/ £14-
18. Transporter 2 Acknowledgement of Receipt of Materials 3 Pl
Printed/Typed Name Signature ( ~ Luonml Day l Year

18. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of materials covered by this form except as noted in Item 19.

L =r=0O>»m

Printed/Typed Name Signature Month Day  Year

c00-468 o0 0

GFNFRATOR'S COPY

LFC000723



Elgin, iinols 60123-7857 . EXP. SCHEDKED
*“ ) prepusin: s oy W FOR SERVICE CALL BRANCH MANAGER DOC. EXP SERVICE WEEK | -
53 939-2022 |[JOHNNY STEVENS D5/16/98 96 13 21 632094
3 G ; 1 =  * 8 1 - o] 1 . 7 2 b | 4 m PREVIOUS BALANCE T BAL OVER SO DAYS
u s C % I W 5 SN ;
SBLONGVIEW FIBRE CO SEATTLE e L SuTER, Tsve.pc | proo. P
of5901 E MARGINAL WAY S 09 | NO NO 391 | 001
"é‘ JASEATTLE WA 98134 LOCATION . TAX EXEMPTION NO.
rRIEQ . 118101 L
SERVICE DATE [SALES REP NO. CUSTOMER P.O. NUMBER CUSTOMER PHONE # TAX CODE - ‘E& SERVICE TAX | C.O.M.S.TAX | PRODUCT TAX
(/¥ ¢ 29 ¢ RO6-762-7170 | 46-085-7485 . 086 . 086 . 086
SERVICE/ . "RETARR S/ SALES TOTAL WASTE SOLVENT/DRUMS SERVIGE| . CHANGE | awoe] -m--pnouo Msi
1 propuct | NUMBER UMNIT PRICE[QUAN| CHARGE TAX CHARGE MIN.  [cieadlsrent] cn | SK DOT CC| repu | seavice remm [sovonlonl (O IRRLEASE NO. |ov
POBA150 P4014241 . IBTQON TS| IS 15 0.00 5| 2 597 32 C
2| 3 | C
3 E
4 T e B
5 -~ E
6 ; _E
7 ookl 1§ %
8 : e ¥
3 — SN E
10 C
1" EiF
- POOR YES NO YES NO C
: " GOOD
TOTAL-SERVICE/PRODUCTS FLL. COL A0 TS haletat Ol o PuBi] vt cmsen T e e
e 3 ? Lﬂg FBT]  BOXES  yciemmmess ?“ FUSIBLE LINK 0O b et (]|
.~ MANIFEST NO.* * " *~ | USEPATRANSPORTER ID NO:| GENERATOR USEPA ID'NO GENERA'?— ORSTATEID'NO: | ™ Luwassewsur e 0 srewsuerues o =
32092 ILDS8490820 HADDOS9282161 b e OF LID UNOBSTRUCTED PICRTHROR e - 8
11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND 1D.) ey 7;';‘5? T Imu"" $<00TNUMBER | D LG POP 5 | ot vmiar oy e l_lj L
COMBUSTIBLE LIQUID,N.O.S. (PETROLEUM NAPHTHA) NAI%®%93 PGIII | DM S50 , GATEoomiEs e |
Al NOT USEPA HAZARDOUS WASTE)(ERG#128) / /),2 °T°"°l2“9§"é:‘ g
! N
1 '
B. 220 1LBS. T0 2,200 L BS MONTH 3
—wms— [}
C. THAN 2,200 L8S MONTH a‘ )
7
D. : ; —_NTAE (=]
DESIGNATED FACILITY NAME AND ADDRESS SAFETY-RLEEN CORP. USA EPA ID NO. ORD981766124 -5
165’10 SE 130TH AVE BLDG B CLACKAMAS OR 97015 STATE ID NO. w
i frmere. | i 2o o Lo o e, 2 SO o Bt e e | OI8O S
[ roonrs senvoosae ey e R ol .
{3 previous BaLancE as FolLows LDOR MESSAGE DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TEAMS. (FROM ABOVE) )
INVOICE# | AMOUNT § INVOICE# _ | AMOUNT § LDR NOT REQ D ::,‘"'"';‘“""’"""“":""'"""f‘_"’";.”ﬂ"""“"""""""'.“'"‘ TOTAL DUE / dd
: R e MANIFEST CODE SEQ# _@é&’i’lu ,.-"': /N DG NOT WRITE 1N THE AREA BELOW
ARD NO § : &P 1 D Print Cuslomer Name £ iy s
— T Ty LL' | {\/Q ¢ig09e - . |
EENREA T TTTTTT0 g (VT (| o) L | ioisioo1-727acs
o EMERGENCY CALL {ﬂulﬁﬁor’s Auliicrized Ripresentative
&‘i%mim”‘““““ | l l l I I l ] ] l l 1 I I l ER Il 1-600-458-1760 (24 hours) THIS AGRFFEMFNT CONTINIIES ON THE REVERGE QINF

LFC000724



]

L-ibi-vi

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039 Expires 8-30-99

m !UN'FORM HAZARDOUS 1. Generator's US EPA ID No.

Manifest Document No.

2. Pagel‘ Information in the shaded areas

a

SAFETY-KLEEN CORP.

SWASTE MANIFEST WAD 0u»282151 J 89791 is not required by Federal law.
# | 3. Generator's Name and Mailing Address " A Sia
LONGVIEW FIBRE CO SEATTLE ey
R O M 7swme£marfd’
s i 81D s
7177 B AR e TR
4 Qaneuiis Pwies( 2cq 762-71790 : E’g {su .
5. Transporter 1 Company Name 6. US EPA ID Number G stte T 2 e

L}LD 9849082032

i ‘,,g 06 9857402

" SEFELEREYS The

Furo BTN

E Sﬁ(o"lmg:slo*w T TS s

9. Designated Facility Name and Site Address

000654
SAFETI-KLEEN CORP.
3700 LAGRANGE ROAD 3
SMITHFIELD KY 40068

10. US EPA ID Number

KYD 053348103

e BUU 02 LU
Fe Tr;isponer' T g d T

H FadRYs Pm&q - Bt v
5502 Msi‘nsa R

HM

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

No.

12. Containers C

Type Unit '

WASH WATER
{NOT USDOT OR USEPA HAZARDOUS MATERTAL)

oR

DOA>DMZMEO

including suggestions for reducing this burden, to: Chief, information Policy Branch, PM-

ts.y' Special Handhng lnsu-uctions and Addmﬁnal Information
EMERGENCY RESP 800-468-

1750( 24 HE).

°P8

SKDOT# A:

789751 WFLT B/Té 94673236 1-131.
IFf UNDELIVERABLE RETURN TO 5F
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECES

5469 B:

i

ge. 97 IMNUIes 101 geneialors, 15 (INuLes 10r 1ansporiers, dna 1u iimnules 101 Ugaunient, Siidye diil uisposdl idCcmues. | 1is niciuues uneg 11

m. Send comments regarding the burden estimate,

govwnm«! reguiations.

marked, and labeled, and are in all respecls in proper condion for transport

16 GENERATORS CERTIFICATION: | hereby declare tha! the contents of this consignment are fully and accurnmy described above Dy pmper smponng name and
ciassified, packed, vy 1o

It | am a large quantity generator, I certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently availabie to me which

y

mnlmzes the present and future threat 10 human health and the environment; OR, If | am a small quantity generator, | have made a good faith effort to ﬁr

my waste gt ion and select the best waste management method that is available 1o me and that | can afford.

Printed/Typed Name Sngnature ;h /

v i /’ o N\ [
: T

; 17. Transporter 1 Acknowledgement of Receipt of Materials = // 3 Date
A Printed/Typed Namef . Signature” “¥ - - - e FM e,
e G TN I el VO Y T
e LSRR T £ el T < L YAHEAL
g \8'.“I'r’ansponer 2 Acknowledgement of Receipt of Maten:{ls $ _('/ '," Date ¢
1 Printed/Typed Name A Signatute=—" Month Day Year
A Pt 4T

19. Discrepancy indication Space

MIOTOHIATIARMS CAN AORANT ETIORE A TLHE TAMAM NCEED AN A CEMEP AT PIFOI G ATIORES An CITANT ArA AR

223, U.S. Environmental Protection Agency, 401 M Street, SW, Washinglon, DC 20460; and to the Office of Information and Regulatory Alfairs, Office of Management and Budget, Washington, DC 20503,

FUUG 12PUIILIY UUIUETL IV und CONRCUHUT UL 1 IUHT QUL 15 25UHHIed 1O averas
reviewing instructions, gathering data, and completing and reviewing the forl

F

A

c

|

1

$ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Printed/Typed Name Signature Month Day Year
EPA Fogn an'% %‘b ) M m‘ aisciate SAFETY-KLEEN CORP.
90290 6
GENERATOR COPY

LFC000725




v Une Bnnckman way #, 1. ; DUNS NO. 05106-0408 FED. ID NO. 39-8090019 YU I vvicn
a Elgin, Illinols 60123-7857 @ ; FOR SERVICE CALL BRANCH MANAGER DOC. EXP. geﬂm“&“;mm‘ﬁ“ :
salgryHioen. CUSTOMER NO. 21 358145

53 939-2022 |JOHNNY STEVENS N2/21/98 |97-52
25k AN | L) = FOE b 3T 10217 |4 CREDT

M G %En' PREVIOUS BALANCE
il E
By N
B4 LONGVIEW FIBRE CO SEATTLE oUTER
E 8VC. P/IC PROD. PIC
'Bl5901 E MARGINAL WAY S ik ‘ 0¥ —No—— R 35T oot
o ! SEATTLE WA 98134 2 LOCATION TAX EXEMPTION NO.
o R IIT31I0T
; BRVICE DATE4SALES REP NO _J[/CUSTOMER P.O. NUMBER / _CUSTOMERPHONE# | TAXGODE oo8 ﬁ SERVICE TAX | C.O.M.S.TAX | PRODUCT TAX
I - 'V[ | .rf 0 KVO=702a= 717V 2O0=VU0O=7200 . JODb . UGD . JOO
—
SERVICE/ SALES Al CHANGE <
071 propycr | NUMBER DNIT PRICEjoumy| CHARGE om o | B SOL‘{EEQE’DH;:*DSOT CO|"Tem | semvice temw (SRl M| PROMO IRELEASE NO. |aver
OpooT0 TU00 2351 3R 00 I?I /0'7/01_ U/,Z 20

Yo g gy gt
BLE TR TS T

BRI O 0 @ N D s LN =

SERVICE AND SALES ACKNOWLEDGMENT [Llnloioioioloioiolaicla

TOTAL-SERVICE/PRODUCTS — |92 e T g Cwmwe [ [ wewemomweasce [ [
/ / / vaceconomon ] [] ANOERE LOCAL PHONE NO, STICKER
- — — B ey B i ﬂmx:.s’ A FUSIBLE LK o AFFIXED TO MACHINE -1
U 2 MANIFEST NO ;" 7, :4#] USEPA TRANSPORTERID:NGA| FGENERATOR.USERATD NO &8 [ HGE! O weasHy [ (] aeewroiosm s souven weers aoo
] CONDITION OF LD UNOBSTRUGTED ] D ACCEPTANCE CAITERIA
L |
b 'S AT TIaY I TOTAC
§4711. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS, AND ID.) e ol Bl I 1 M oo O i b ] L= S Bk
Fe ONE OF THE FOLLOWING
| y CATEQGORIES.
I / 0 TO 220 LBS/MONTH
INITIALS
220 LBS. T0 2,200 LBS /MONTH
: - NI
l GREATER THAN 2,200 LBS MONTH § 4
! <
| — 1 - :
| SDESIGNATED FACILITY NAME AND ADDRESS USA EPA ID NO. ¢
STATE ID NO. ; ;
‘ CASH [:] TOTAL RECEIVED APPLY PAYMENT TO: | AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND TOTAL CHARGE v
| CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT. (FROM ABOVE) t
CHECK NUMBER (7] rooars servicersaLe PLEASE CHARGE MY ACCOUNT FOR THIS TRANSAGTION UNLESS OT
i INDICATED IN THE PAYMENT RECEIVED SECTION. THE INDIVIDUAL SIGNING THIS WASTE MIN. .
| D PREVIOUS BALANCE AS FOLLOWS LDR MESSAGE COCUMENT IS DULY AUTHORIZED TO SIGN AND BINO CUSTOMER TO ITS TERMS. (FROM ABOVE) '
i INVOICE ¥ AMOUNTS . INVOICE # AMOUNT § O e e T ey TOTAL DUE
2 . sl i DO NOT WRITE IN THE AREA BELOW
i , 7. JOREDIT CARDM ., 358145
! l [ I I l_] iN THE EVENT OF AN 1-181-01-7274-5
| PR T T ALY R R T EMERGENCY CALL
| [cusromeR ReFeRERGESE | T | | »

LFC000726




SK Recycle Center

Denton, TX
Wastewsater
Wastewater ~—
Treatment

Liquid and Solid
Fuel

SK Fuel Blending
Fueled in Cement -+

Kiln
Scrap Metal
Recycler/
- —
Smelter

FRS
Paint
Dry Cleaning

SK Recycle Center —
Berkeley, CA [
Photo

. Silver Recovery

Mineral Spirits

Immersion Cleaner

SK Accumulation Center

Clackamas, OR

Qil Filters

Photo

Auburn, WA
(206) 939-2022

FRS Mineral Spirits
Paint Immersion Cleaner
Dry Cleaning Qil Filters

SK Branch 1-181-01

Via SK Truck SK Employee

Customer

> SK Recycle Center
Reedley, CA

Wastewater

Wastewater
__—»
Treatment
Liquid and Solid
Fuel

SK Fuel Biending
R Fueled in Cement

Kiln
Scrap Metal
Recycler/ 4
——-
Smelter

LFC000727




DUNS NO. DS106-0408

FEU. 12 NQ. SY-bUyU Y

BRANCH

1000 North Randall Road
y |
4

Wi CARSE,
Elgin, lllinols 80123-7857
-y

GENERATOR LOC?T(ON

/=1F/-c/

727\

WIALTIINNG F AWty s 1 s

BILL TO (IF DIFFERENT FROM LOCATION})

idA |

'/I]jSiiE[YT%

[

JNGUS 7T RN

REZUVE

INENENEENEAERERNRERENER

ERRARNS IS EaRNTHE

6058 (

SIC CODE

RMATIOMATIENTION LI | NFOAMATIONATTENTION LIN
7
: ¥ bfill]llfllll]llj ll]LTTIILllII [ 1]
A - - - - CHAIN  |ASSOCIATION| SVC. P/C|PAOD. P/IC
: L EREESE LL [ L] it re
) SALES TAX EXEMPTION NUMBER
iAW l
\TE PLACED |SALES REP NU: O BLANKET L1 TEMPORARY CUSTOMER PHONE NO. <4 SERVICE TAX | C.OM.S. TAX | PRODUCT TAX
17 27 1 " —3—| CUSTOMERS g e
L NU% S £.0 NUMBER .7(‘6 7(" 4’ #
[ sERVICE/ SERIAL a SALES TOTAL SOLVENT service | SCHE TG fmee|mv [ PROMO RELEASE -
|PRODUCT NUMBER REMARKS/UNIT PRICE (QUAN. - CHARGE TAX CHARGE  [ciean [spmnr il | SKDOT | U0 | rem QB; A Y NO. NO. e
PR ) <N e 19 £
. L
227 / e I
iy f ltren PR R TR =~ zy — A £ 1C
b
S5 £
T — L
TAL-SERVICE/PRODUCTS A 1 o 20 i REFUSED SEAVICE EXPLAIN . (UWMUW
R 7) PLAGEMENT 2 Se am ot Mo
(n
AANIFEST NO. USEPA TRANSPORTER ID NO. GENERATOHR USEPA 1D NO. GENERATOR STATE 1D NO. CODES (4) REPLAGE HOME MADE VAT,
ILD984808202 CHIERNNL MR
US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND 1D.) R EONSRSIA s,  EESH sxeorrmoen | 5 | v ] a0 | sa 't CERTEY DL WY AOTAL
yCombusble Lt N Q.6 Paiecieur Hepti) SSPW AND/OR 16 GAL. DRUMS - e A e i
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;=2 ||| SAFETY~XLEEN CORP, | 1LD 584908202 D% Transporiars Prone™ -
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] EMERGENCY RESPONSE#500-46B8-176C 24H
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Sc severment s SEE ATTACHMENT
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Normal Flow Diagram
for Safety-Kleen's Customer’s Waste*

12195 SK Recycle Center —_—
Berkeley, CA s ) Silver Recovery
FRS gry Mineral Spirits
Paint Immersion Cleaner
Dry Cleaning Qil Filters
- SK Accumulation Center >
SK Recycle Center Clackamas, OR SK'Recycle Center
Denton, TX Reedley, CA
Wastewater
Wastewat
i FRS Mineral Spirits
Paint Immersion Cleaner Wast
Wastewater - Dry Cleaning Qil Filters L astewater
Treatment Photo Treatment

Liquid and Solid SK Branch 1-181-01 Liquid and Solid
Fuel Fuel
SK Fuel Blending AUburn, WA SK Fuel Blending
Fueled in Cement - > Fueled in Cement
Kiln (206) 939'2022 Kiln
Scrap Metal
Scrap Metal
Recycler/ _ - Recycler/
Smelter Via SK Truck SK Employee Smelter

Customer

*Normal Waste Flow may be altered in the event improved processing can be completed at another S-K facility.
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